
flowing for three weeks. Severe cramps in lower
abdomen, followed by fainting on two or three occa-
sions.

January 30, 1895. Scanty flow for four days.
Re-entered the hospital February 13, 1895. On

examination the uterus was found in the first degree
of rétroversion. Extending from the right horn was
a mass which felt like a pus tube. There was marked
sensitiveness on pressure over and about this mass,
and as there was evening rise of temperature the
trouble was considered to be of inflammatory origin.

February 16th. Abdomen opened. The omentum
was adherent to the right half of the fundus uteri
and to the enlarged uterine end of the tube, which
was the size of a hen's egg. The right horn of the
uterus, the omentum attached to it, and the enlarged
portion of the tube were much discolored and of a

greenish-yellow hue showing the presence of begin-
ning necrosis. The walls of the tube had given away
on their upper aspect, and nothing except peritoneum
separated the mass in the tube from the peritoneal
cavity.

It being impossible to determine how deeply into the
uterine tissue the necrosis extended, and fearing that
in manipulation the contents of the tube might escape
and infect the peritoneal cavity, I did a complete hys-
terectomy, closing the vagina and the peritoneal
cavity. The convalescence was uneventful.

Dr. Whitney's report : " The specimen received
from you February 16, 1895, consisted of the uterus
and adnexa. The uterus was enlarged, the cavity
slightly dilated and the mucosa thickened. In one
tube, close to the uterus, was a spindle-shaped, dark-
red dilatation, the size of a large egg, covered with
blood-clot, which reached over into the uterus. Sec-
tion showed this to be filled with clotted blood in
which were branching cellular masses recalling villi of
the chorion. No embryonic remains were found.
The tube on the same side was open, but the ovary
contained a few retention cysts. The opening of the
Fallopiau tube on the other side was entirely closed
by fibrous adhesions. The ovary contained a well-
marked corpus luteum, about one-half an inch in
diameter. Tuba] pregnancy, with external migration
of the ovum."

Case III. Extra-uterine pregnancy, with rupture ;
intra-peritoneal hemorrhage ; laparotomy ; labor at
term one year afterwards.

M. B., aged thirty-two years, married nine years,
was operated on at the Carney Hospital May 11,
1894. Good family and personal history.

Four children : oldest seven years, youngest fifteen
months. No miscarriages. Menstruation always
normal. The last child was born fifteen months pre-
vious to entering the hospital. The first menstrual
period following this confinement was March 14,
1894. She flowed one day. On April 5th she had a

slight show, and another on April 7th. On April
12th had a slight flow, with " terrible " pain in the
right ovarian region. Since April 12th the pain in
the right ovarian region has been quite constant, and
at times severe.

May 11th. On opening the abdomen the pelvis
was found filled with dark blood. The right tube
contained a tumor the Bize of a lemon, which had
ruptured. Intestines were adherent to the tumor.
Right ovary and tube were removed. Left ovary
and tube looked healthy, and were not removed.

Abdominal cavity washed out with normal salt solu-
tion. Operation, from beginning to end, lasted one
hour. Artificial respiration was needed once during
the operation.

Twelve days after the operation she had an attack
of pleuro-pneumonia on the right side. In every
other particular her convalescence was normal.

Dr. P. J. Timmins, of South Boston, who sent
Mrs. M. B. into the hospital, wrote me that he had
delivered her, May 19, 1895, of " a large, healthy
child. . . . There was no trouble before, during or after
labor."

-*-

BETTER THAN CANNON-BALLS FOR CON-
STIPATION.

BY DOUGLAS GRAHAM, M.D., BOSTON.

When people can go to a drug store aud get medi-
cine enough for twenty-five cents to keep their bowels
moving for a week, it is not likely that they will care
to undergo the bother and expense of having them
started by means of massage until every other resource
has failed.

Some years ago Dr. Sahli, of Berne, advised many
of his patients suffering from torpid bowels to roll a

five-pound cannon-ball over their abdomens for five or
ten minutes every morning before rising, aud in this
way quite a number of them were cured of constipa-
tion. Therefore, when universal peace comes, the
orator cannot only speak of turning swords into plough-
shares, but also of cannon-balls into aperients ; and
peace will have its victories no less renowned than
war.

A much more effectual, mechanical means for the
relief of constipation than cannon-balls, and one which
patients can also use for themselves, is, to percuss and
pound their own abdomens for a few minutes morning
and evening with the inner border of their fists. It is
well to do this iu the direction of the ascending trans-
verse and descending colon. Alternating with percus-
sion, friction and deep kneading may also be used.
But these are less effectual and more tiresome to the
patient than percussion. They are of more benefit
when done by some one else, whereas there are but
few people who would submit to being pounded on the
abdomen by another without retaliating in some way,
perhaps by a suit for assault and battery.

To show what a patient can do for himself with
percussion when every other means had apparently
failed, I will briefly narrate the following case: E. G.,
twenty-nine years of age ; usual weight one hundred
and fifty-six pounds. Both of his parents were highly
neurotic. His general health had been but middling,
and he had suffered from dyspepsia, at times to meats,
at times to farinaceous substances, nearly all his life.
When at his best his bowels were sluggish, moving
but two or three times a week. For four years before
I saw him he had been more dyspeptic and constipated
than ever; and nine months before I advised him
what to do he had had the grip, which locked his
bowels more than ever. Six months later, as he was

growing worse, he entered the hospital. Then his
bowels had not moved for fifteen days and he was iu
great discomfort. Copious injections had no effect.
Large doses of crotón oil were given by the mouth,
which caused the bowels to move. He was in the
hospital ten weeks and had crotón oil seven times
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which caused six dejections of small hard lumps ac-

companied with much pain. He was obliged to live
on crackers and water, for his stomach would retain
nothing else. When he left the hospital he was much
reduced in weight and strength and was advised to re-

port every few days, for the propriety of opening the
abdomen was being seriously considered. About a

fortnight after he left the hospital I met him and then
he told me what I have just narrated. As he was an
old friend of mine, I volunteered to show him what to
do, by giving him a practical lesson in percussing,
rubbing and kneading his abdomen. However, my
private opinion was that it would not be of any use.

Fancy my astonishment when he called on me seven
weeks later looking like another man, and told me
that he could walk twelve miles with ease, that his
bowels had moved every other day regularly after he
had percussed them for a week, and five weeks after
commencing his pounding he was eating freely of gen-
erous mixed diet with no dyspepsia. He has since
continued well. In the hospital he had vigorous mas-

sage of the abdomen for fifteen minutes every morning.
It was probably so vigorous that it missed its aim by
causing the muscles of the abdomen to contract so

strongly that the impression did not reach the intes-
tines at all.

MedicalProgress.

REPORT ON OTOLOGY.
BY CLARENCE J. BLAKE, M.D., BOSTON.

CATARRHAL AFFECTION OF THE EUSTACHIAN TUBES.1
Haug reports a case of a man, twenty-five years of

age, who presented himself for treatment on account
of simple catarrhal affection of the Eustachian tubes.
Examination of the ears showed both drumheads to
be transparent and so far depressed as to allow the
visible portions of the tympanic cavity to be plainly
seen. As the patient had neither acute nor subacute
symptoms and the trouble seemed to be merely that of
the Eustachian tubes, the Politzer air douche was used
in the ordinary manner, but the inflation of the middle
ears was immediately followed by severe pain and
objective examination showed both drumheads to be
dotted by puuctiform ecchymoses, the left drumhead
having in addition at several points small air bubbles,
an emphysematous swelling also appearing over the
left mastoid surface ; all of these Bymptoms disappeared
under massage. The explanation of the mechanism of
the emphysema being that a rupture of the tympanic
mucous membrane had permitted passage of air under-
neath it along the pneumatic cells of the mastoid and
through a pervious dehiscence of the cortex.

INFLAMMATION OF THE EAR CAUSED BY A CARIOUS
TOOTH.2

Haug also reports a case of a patient in whom after
eight hours of pain in the superior posterior molar,
there was a sudden sense of pressure in the corre-

sponding ear accompanied by pain and decrease of
hearing. Objective examination showed a hemor-
rhagic bulla of the size of a bean on the anterior in-

1 Emphyseme de la membrane du tympan et de la region mastoïd-
ienne, par Haug. Münch. med. Woch., October, 1894.

2 Haug: Ueber Bildung Hamorrhagischen Exsudates in der Pauken-
holle uud in ausseren Gehorgang iu Folge einer Pulpitis eines oberen
Molarzahnes. Vierte Versammlung der Deutschen Otologischen
Gesselschaft zu Jena am 1 und ï Juni, 1895.

ferior wall of the external canal, the drumhead slightly
congested and the whole posterior inferior segment
pressed outward and of a bluish-red color. The pain
in the ear was not especially severe, the hearing dis-
tance for the voice in a whisper was decreased to one-
half a metre, and the tuning-fork in the median line
was heard by bone conduction better in the affected
ear, the other ear being both objectively and sub-
jectively normal. Examination of the teeth showed
the left superior molar to be very carious, and, as was
shown on examination by mirror, the cavity was
filled by a dark-bluish hemorrhagic bulla. The lightest
touch or even the blowing of air into the cavity of the
tooth, caused severe pain. The treatment consisted in
the extraction of the tooth and simple stopping of the
ear with cotton. Nine days later the absorption of
the exudation in the ear was in progress and on the
sixteenth day the ear was entirely well. This case is
of interest as there was conclusive evidence on the
part of the patient that the ear had not been touched
or injured in any way from without, and it is evident
therefore, that a primary inflammatory process in the
teeth can, under certain conditions, excite reflexly an
acute irritation in the ear with consequent hemorrhagic
exudation, simultaneously in the tympanic cavity and
in the external auditory canal.

SEROUS MENINGITIS CAUSED BY CHRONIC DISEASE OF
THE EAR.8

Upon the basis of a case which came under his own

observation, Levi advances the statement that a serous

meningitis may develop as a result of a chronic disease
of the ear. The case in question was that of a man,
thirty-five year« of age, who simultaneously with the
appearance of polypi during the course of a chronic
suppurative inflammation of the right middle ear
showed symptoms of meningeal irritation

—

headache,
vertigo, loss of appetite, constipation, and an un-

steady walk with a tendency to move toward the left,
but no fever. Still later there appeared, with persist-
ence of the headache and vertigo, but disappearance of
the stiffness of the neck and difficulty in walking, the
symptoms of a progressive increasing intracranial
pressure, as shown by the irregular pulse (sometimes
markedly prolonged), vomiting, hyperesthesia of dif-
ferent portions of the body, nystagmus and double
dilatation of the pupils. The mastoid process, as well
as the tympanic cavity, were thoroughly opened and
cleared, but the patient died suddenly soon after opera-
tion. The autopsy showed caries of the middle and
internal ears, passage of pus into the meatus auditorus
internus through the opening in the wall between that
canal and the cochlea, recent suppurative basilar men-

ingitis and chronic hydrocephalus internus.
Ten additional cases are reported, taken from otolog-

ical literature for purposes of comparison, one only of
which died.

OPENING THE MASTOID.4
In 1889, the question of opening the mastoid by

operation assumed a new prominence in the works of
Küster and Bergmann, the former recommending a

free opening of all the diseased parts in order to per-
mit exit of pus.

Zaufal, following Kiister's communication, went a

 Levi: Ueber Meningitis serosa in Gefolge chronischer Ohreneat-
zündungen. Zeitschr. für Ohrenheilk, xxvi, 2, 3.

4 Zaufal : Zur Geschichte und Technik der operativen Freilegung
der Mittelohrraume. Arch, für Ohrenheilk, v, 37.
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